@ health

Department:
mCE“WMMYM
Opening Date:

Closing Date:

Closing Time:
INSTITUTION DETAILS
Institution Name:

Province:

Department or Entity:
Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)

Quotation Advert

2018-05-29 E’
2018-06-07 =
11:00

Ladysmith hospital 4|

KwaZulu-Natal
Department of Health
Central Supply Chain Management

LADYSMITH HOSPITAL

2019-05-28 =]
ZNQ:

323719120

Services 1__;_]

SERVICE OF KITCHEN EQUIPMENT

NB: WE RECOMMEND ONLY CONTRACTORS WHO PREVIOUSLY DONE
SIMILAR JOB WITH A SOUND PROOF AND CIDB CATEGORY OF ABOVE JOB

4

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Compulsory Briefing Session E
2019-06-05 G
11h30am

MAINTENANCE SECTION LR.H

ONLY ISSUED ON THE DATE OF SITE BRIEFING

TENDER BOX NEXT TO MAIN ENTRANCE 36 MALCOLM ROAD, LADYSMITH

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

M.J KHUMALO
muziwandile.khumalo@kznhealth.gov.za
036-6380135

X.LNTULI

No late quotes will be considered



